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| Colonial Lake 


ARCHIBALD E, BAKER, M. D., Surgeon in Charge. 


A new and thoroughly 
equipped Hospital for the 
care of Surgical and 
Medical Diseases. 


FEATURES: 


Private and Public sun 
parlors, two operating 
rooms, building screen- 
ed throughout. Home- 
like atmosphere. Ser- 
vice the best. 


RATES: 
$1.75 to $7.00 per day. 


The Baker Sanatorium 


Charleston, S. C. 
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MEAD’S 
DEXTRI- MALTOSE 
| (MALT SUGAR) 


A chemically pure and highly assimilable form 
of carbohydrate food, free from acid. 


1 LB. 


FOR INFANTS 


*PEcially Prepared for use as 4 valuable Se 
dient in. the food of infants. Readil} 
‘soluble in warm water or milk- 


FROM THE LABORATORIES OF 


MEAD JOHNSON & CO. 


EVANsvicte, Ino.. U.S 


MAXIMUM 


TOLERANCE, ASSIMILABILITY 


MINIMUM 


DIGESTIVE DISTURBANCES, DIARRHOEA 


An Efficient Carbohydrate 


Is why nearly all pediatrists prescribe 
Mead’s Dextri-Maltose in formulae for 


INFANT FEEDING 


Let us send you samples and literature ful- 
ly describing the simplicity of using 
Dextri-Maltose in any milk mixture in the 
same proportion as milk or cane sugar, 
but with better results. 


MEAD JOHNSON & CO. 


Evansville, Indiana 
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NEW ORLEANS POLY CLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-first Annual Session opens Sept. 24, 1917, and closes June 8, 1918. 


Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery, includ- 
ing laboratory and cadaveric work. Special attention given to military 
matters this session. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 


Tulane also ofters highest class education leading to degrees in Medicine, 
Pharmacy, Dentistry, Hygiene and Tropical Medicine. 


NEW ORLEANS. 


TUBERCULOSIS 


SANATORIUM-IN-THE-PINES 


Dr. Morse’s Sanatorium 
HENDERSONVILLE, N. C. 


A modern Sanatorium for the treatment of 
Pulmonary Tuberculosis amid ideal surround- 
ings. Conscientious personal supervision 
freed from “Institutionalism’’ characterizes 
the Sanatorium. 


RATES $17.50 TO $30.00. 
Booklet on Request—Address 
Dr. Morse’s Sanatorium 
Box 3, - - Hendersonville, N. 
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Editor Journal 8S. C., Medical Associa- 


tion. 


Seneea, S. C, 

I thought that perhaps you would 
like a little account of what is doing 
here, so as I have a little time this 
morning will outline our work for you, 

In this Company No. 7, we have 
Carroll of Summerville, Peters of 
Columbia, Klugh of Cross Hill, Mower 
of Newberry, Salley of Orangeburg 
County, and myself from S. C. Me- 
Faden of Chester was with us, but 
left. this morning for Petersburg, Va., 
with a Sanitary Unit. 

There are several other S. C. men 
in Camp, among them Schayer of Co- 
lumbia. We have over one thousand 
medical officers in camp. The men 
who come here for training draw pay 


according to rank, but while in camp 
rank as cadet officers and work in 
camp as privates, unless they earn 
‘‘Non Com”’ offices. The work is in- 
tensive indeed. Reveille at 5:45 A, 
M., 2nd eall at 6:00 setting up ex- 
ercises for fifteen minutes, mess at 
6:30. Police and sick eall at 7:00 at 
7:30 drill until 9:30, lectures from 
9:30 to 11:30, Mess at 12:00, 1:15 to 
3:15 lectures and quiz or paper work, 
4:15 to 4:45 French, 5:30 Retreat, 
5:45 Mess, and then study until taps 
at 9:30. 

The lectures are given by U. 8. 
Medical Corps men, graduates from 
the camp, retired Medical Corps men 
and others, Col. La Garde Med. Corps 
Retired lectured five times last week 
on Gunshot wounds. Col, Goodwin of 
the English R. M. C, three lectures on 
Front Line Medical Work. Col. Dercle 
of the French Army, gave illustrated 
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lectures on the French Medical Corps 
work. 

We had the honor (Company Seven) 
of leading two parades and reviews 
last week. These were the largest 
Medical Reviews ever held in America. 
First came the U. S. Reserve Medical 
Officers, over one thousand, next the 
Regimental Sanitary Units training 
here, next the Ambulance Companies, 
then the Field Hospitals. There were 
over four thousand men in the parade, 
with supply wagons, supply trucks, 
horse and motor ambulances, and pack 
mules, with also the sede car motor 
cycles of officers. The line was in 
platoon front and in that formation 
was an hour and a half passing the 
reviewing officers. Being in the first 
Company, which meant that we were 
the best or honor Company, we were 
able to fall out and watch the most of 
the parade. It was a most inspiring 
spectacle. Thousands viewed it. The 
parade was on McDonald Field, of 
the famous Chickamauga battle field. 
To take part in, and view a parade of 
such magnitude, and to think that 
every man, horse, mule and vehicle in 
it was to be used for the keeping fit, 
and relieving the wounded and sick 
and returning them if possible to the 
firing line, brings home the fact that 
we are in War. The food is excellent 
and costs $1.00 per day. There are 
other expenses of course, but I should 
say $50.00 or $60.00 per month would 
cover all expenses. Every physician 
would be a better doctor if he took 
this course. The work is_ hard, 
but the morale here is excellent. 
Every man goes into every thing even 
his weekly washing cheerfully and 
with the feeling of service for Uncle 
Sam. I have been here two weeks, 
and have worked mentally and phy- 
sically as I never did before, but am 
feeling fine. 


There are in Chickamauga , Park 
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about forty thousand men camped. 
Horses and mules are here in abund- 
ance, yet flies are not as plentiful in 
our mess hall as they are in the aver- 
age city hotel dining room at home, 
so you see what the sanitation must 
be. The only sickness I’ve seen is 
reactions from ‘‘Para’’ and Typhoid 
vaccinations. 

Well I must close. Urge the men 
to enter the Reserve Corps. The 
South is in the minority here. If you 
think this hurried letter of sufficient 
interest you may print it in the 
Journal. 

Best wishes to all the men I know 
that you may see. If you print this, I 
send through it greetings to all my 
friends in the South Carolina Medical 
Society. 

Good luck and kind regards from, 

Yours truly, 
W. J. Burdell. 


STATE-WIDE ANTI-TUBERCU- 
LOSIS CAMPAIGN. 


Under the direction of the State 
Board of Health, a_ state-wide cam- 
paign will be inaugurated through a 
central cooperating committee, headed 
by Mrs. Annie I. Rembert, field secre- 
tary of the State Board of Health, with 
regard to tuberculosis, and executive 
secretary of the South Carolina Anti- 
Tuberculosis Association, for the pro- 
tection not only of the military camps 
of the state against tuberculosis, but 
also of the civilian population as well, 
and for the care and treatment of 
those who have contracted the dread 
disease. 

This work is considered vitally im- 
portant during this war emergency, 
and it is felt that it can be more 
effectively carried out in view of the 
rigid examinations which are being 
undergone and are yet to be under- 
gone by thousands of young men in 
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the state, which will disclose many 
hidden places of the malady. 

The cooperating committee of the 
tuberculosis war problem will be com- 
posed of the tuberculosis committee 
of the State Board of Health, the 
county chairman of the State Council 
of Defense, the chairman of the Red 
Cross organizations and special agents 
of the South Carolina Anti-Tubercu- 
losis association. In each county there 
will be a subcommittee composed of 
the county supervisor, county super- 
intendent of education, a representa- 
tive of the county medical association, 
the mayor of the county seat, the 
president of the chamber of commerce, 
a representative of the women’s ¢clubs 
and a representative of the womea’s 
defense council. Mrs. Rembert — will 
organize these committees, county by 
county. 


EXPENSES M. O. R. C. 

WAR DEPARTMENT, 
OFFICE OF THE SURGEON GEN- 
ERAL, 
WASHINGTON. 

August 29, 1917. 

From: The Surgeon General. 

To: Boards of Examiners for Medi- 
cal Reserve Corps. 

Subject: Expenses connected with 
commission in Reserve Corps. 

1. It has been reported to this of- 
fice that there is quite a bit of mis- 
understanding or misinformation on 
the part of applicants for the Medical 
Reserve Corps as to the cost of field 
outfit and other expense connected 
with accepting commission in the Re- 
serve. 

2. It is requested that you bring 
the following information to the at- 
tention of all candidates applying for 
commission in the Reserve: 

One common error is that the field 
outfit costs not less than $300.00. An 
officer of the Reserve may easily spend 
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this amount of money upon his outfit 
should he so desire, but it is entirely 
an unnecessary expenditure and an ex- 
travagance. Most officers of the Army 
buy their service uniforms from the 
Quartermaster Corps. The prices July 
1, 1916 were as follows: Coat, cotton, 
olive drab, $1.33; woolen, olive drab, 
$3.95. Shoes, russet, $2.81. Over- 
coat, olive drab, $9.04. Trousers, cot- 
ton, olive drab, $1.19; woolen, olive 
drab, $2.62. Cot, folding, $2.06. Each 
officer should also provide himself with 
a folding chair, or table, the price of 
which is about the same as that of a 
cot; also a lantern and a few other 
articles. Buckets, canvas, for of- 
ficers, $0.86. Basins, canvas, $0.36. 
Owing to the recent increase in prices, 
raw material and cost of labor, these 
articles will be from two to two and a 
half times the prices quoted above. 

Blankets (each officer should supply 
himself with three) may be purchased 
in the open market at approximately 
$6.00 apiece. Bedding rolls cannot 
now be purchased from the Quarter- 
master’s Department, but should be 
purchased in open market for about 
$10.00. Puttees, about $10.00 per pair. 

It is an unnecessary extravagance 
for officers to purchase field uniforms 
at a price of $40.00, $50.00, or more. 

Mess expenses. In the field officers 
as a rule mess with their organizations, 
the cost of which will be approximate- 
ly $15.00 per month. Additional ex- 
penses will depend upon the personal 
equation of the officer. 

The pay of the various grades is 
as follows: lieutenant, $2,000.00; 
captain, $2,400.00; major, $3,000.00, 
plus ten per cent. for foreign service. 

Fifty dollars ($50.00) per month for 
an officer in the field would be a very 
liberal allowance for all expenses. It 
is understood that a number of medi- 
cal men refuse to apply for commission 
in the Reserve Corps on the grounds 
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that the mess dues and other necessary 
expenses require the full salary of a 
first lieutenant. Such belief is absolute- 
ly ineorrect. The expenses are as in- 
dicated above, and there is no reason 
why an officer in the field should not 
save the greater portion of his pay. 
In ecantonments and camps the 
United States the expenses would pos- 
sibly be slightly higher, but in no case 
should they prevent an officer from 
saving the major portion of his pay 
should he so desire, 

By direction of the Surgeon General, 
Robt. E. Noble, Lieut. Col. Medical 
Corps, U. S. Army. 


FOURTH DISTRICT MEETING 
GREENVILLE. 


The following circular letter has 
been sent out by the Secretary: 
Anderson, 8. C. 
Sept. 22, 1917. 
Dear Doctor: 
The Fourth District Medical Society 
will meet in Greenville on October 
sixteenth. We are to have some ex- 
cellent papers by some of the medical 
officers in the Training Camps _ at 
Greenville and Spartanburg on Mili- 
tary Medicine and Surgery. 
Send me at once the title of your 
paper and make your plans to attend 
this meeting. 
Yours truly, 
J. R. Young, See. 


THE ADAPTATION OF EXTERNAL 
METHODS IN THE TREATMENT 
OF GASTROINTESTINAL DIS- 
ORDERS. 


George M. Niles, M. D., Atlanta, Ga. 

Local Counter-irritation over the 
Epigastrium or Abdomen. In many 
of the painful and acute disorders of 
digestion, as well as in some of the 
chronic affections, not only ameliora- 
tion of the painful symptoms may be 
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obtained by counter-irritation, but 


actual curative results. 


The entire basis for the employment 
of counter-irritation rests upon reflex 
action, or the conduction of a nervous 
impulse to the part of the body which 
is diseased. 

The indications for counter-irrita- 
tion in this class of disorders are three 
for the relief of pain; for favorably 
affecting inflammations or congestions ; 
and for causing the absorption or re- 
moval of inflammatory deposits after 
the active inflammation has ceased. 

For acute pain in the stomach or 
abdomen the surface may be quickly 
reddened by the local application of 
chloroform, having a handkerchief or 
cloth saturated with it, and covering 
the cloth with another to keep out the 


air. As one area gets too hot, the 
handkerchief may be removed from 


place to place, and often this will be 
sufficient to relieve an acute epigas- 
tralgia. Not quite so prompt, but 
perhaps more efficacious is a mustard 
plaster, made by mixing powdered 
mustard with vinegar or 
water, plastering it over cloth or paper, 
and applying it to the desired spot. 
Should it be advisable to weaken the 
plaster, this can be done by the ad- 
dition of a varying amount of flour 
while it is being mixed. This mustard 
plaster can remain on until the skin is 
well reddened, or if wished, until a 
blister is produced. When it is not 
desired that the mustard should be 
applied directly to the skin, the plaster 
proper can be covered with a_ thin 
piece of linen or cheese-cloth, which 
will to an extent protect the skin. 
There are also ready-prepared mustard 
plasters which are easily procurable, 
and can be cut into any shape or size 
indicated, moistened and applied to the 
needed location. 


warm 


“Among other methods of using 
gentle counter-irritations and heat to 
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the surface are poultices, made from 
various materials, such as meal, tend- 
er leaves of plants or trees, kaolin or 
feldspar. The last named has been 
exploited in this country to a stupen- 
dous degree, and has a wide sale at 
an exorbitant price, but in reality has 
no more virtue than any other poul- 
tice. The heat and moisture contain- 
ed in poultices produce the good ef- 
fects, and they should be frequently 
changed, so that both these properties 
may be present at all times they are 
used. Nothing is more useless or ir- 
ritating than a cold or dry poultice. 


Turpentine stupes are often helpful, 
and when kept hot and moist like 
poultices, possess all the virtues of 
the latter plus the counter-irritating 


effect of the turpentine. 


Hare highly recommends the spice 
plaster as an eligible poultice in ab- 
dominal discomfort. This is made by 
mixing equal parts of allspice, cloves, 
cinnamon and nutmegs, and adding 
thereto one-half part of black pepper. 
These constituents are made into a 
homogeneous mass by using a knife- 
blade to mix them, and are then sewed 
in a bag, which is quilted to prevent 
sagging of its contents. One side of 
the poultice is now wetted with warm 
brandy, whiskey or vinegar, and ap- 
plied to the part desired. If the skin 
is tender, the proportion of the pepper 
or cloes should be decreased. This plast- 
er may be allowed to remain over the 
affected part for hours or even days, 
provided it is frequently moistened, 
and is quite useful in the treatment of 
chronie gastrie catarrh and abdominal 
discomfort. It is also grateful to 
those dainty neurasthenics, who 
abhor a_ sticky poultice, or whose 
olfactories will not bear with comfort 
a turpentine stupe. The patients will 
find the spice poultice pleasant, to 
use, cleanly to manipulate, and mildly 
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counter-irritant and analgesic in its 
effects. 


There are numerous methods of ap- 
plying plain or dry heat to the  ab- 
domen, some of them quite simple, but 
none the less efficacious. A plain hot- 
water bag can be found in _ nearly 
every household and will always be 
grateful in its effects, when not too 
full of water, and therefore too heavy. 
When the Lag is not convenient, a 
percelain plate may be heated over ¢ 
lamp or gas jet, and quickly applied 
over a painful area. I have also seen 
tin buckets or pans filled with hot 
water and brought into use for local 
counter-irritation, when other 
means were at hand. 

There are a number of agents which 
are useful in abating pain or soreness 
in the abdomen when either painted 
on or rubbed in. Tineture of iodine 
alone, or diluted with one part of tine- 
ture of balladonna to three of the 
iodine is an eligible local application. 
I order it painted on with a camel hair 
brush, making several applications as 
each coat dries. It seldom burns the 
first time, but after several ‘‘paint- 
ings’’ have been applied, it burns 
energetically. This may be applied 
once daily for three or four times, and 
then it will be necessary to leave it off 
for several days until the epidermis 
peels off. lodine seldom blisters, but 
the epidermis desquamates, leaving 
quite a tender surface, which requires 
several days to become normal. For 
chronic abdominal soreness or tender- 
ness, the iodine is beneficial, but is 
not prompt enough in its action for 
acute affections. 

‘*Rubbing’’ with various liniments 
is an ancient method, but in some con- 
ditions useful, nevertheless. There 
are many drugs, pungent, volatile or 
oily that are of use in this manner. 
Turpentine, chloroform, capsicum, men- 
thol, oil of cloves or sassafras and 
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many others. Then there are oint- 
ments of vaseline or lanolin as a base, 
that have in them capsicum or men- 
thol, and are quite efficacious when 
applied locally. There is at present 
on the market an ethical preparation, 
called methyl salicylate ointment, 
which comes in a_ collapsible tube. 
This can be rubbed over the surface 
ad libitum, and often affords relief to 
either acute or chronic pains. 

Another point to be considered in 
the use of local applications or lini- 
ments in gastrointestinal disorders is 
the fact that it gives the patient or 
attendants something to do, and when 
something is constantly or frequently 
done, there is a more satisfied frame 
of mind, so that the patient can wait 
with more equanimity the period when 
perhaps more logical measures have 
had time to take effect. This may be 
considered small and unimportant by 
some, but in the management of this 
class of cases, nothing that promotes 
the comfort or contentment of the suf- 
ferer should be overlooked. 


Massage Roller. This consists of a 
revolving cylinder, which can be filled 
with hot or cold water, and which is 
furnished with a battery attachment. 
Heat or cold, or with a ninstrument 
attached to each battery pole, alternat- 
ing heat and cold, combined with 
electricity, may be applied. 

This method can be employed to 
advantage in chronic constipation 
from atonic intestinal musculature, in 
the dragging-down feeling acecompany- 
ing relaxed visceral supports, in the 
vague abdominal pains so_ bitterly 
complained of by neurasthenies, and 
in epigastralgia. 

The Cannon Ball. This has been ad- 
voecated as a form of massage peculi- 
arly suited for atonie constipation. 
The patient lies on his back, and rolls 
the ball about over his abdomen, try- 
ing in a general way to follow the 
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course of the colon. Its real utility is 
doubtful, but it is not liable to inflict 
any damage, and it may serve as a 
psychie stimulant at least to idle and 
neurastenie individuals, who need 
something of this sort to keep them 
contented. 


Abdominal Massage. Views as to 
the efficacy of this means of treating 
abdominal disorders, adhesions, in- 
flammations or displacements are 
widely divergent, some lauding and 
some condemning. 


As to massage in stomach troubles 
proper, I am uncertain regarding _ its 
benefits. I have employed it in 
many instanees in dilated, stagnating 
stomachs, with poor motor power, and 
myasthenia, and have been disap- 
pointed in results. That the fault 
was not in the application was certain, 
as | availed myself of the services of 
expert and conscientious masseurs, so 
an sure that nothing proper or neces- 
sary was omitted. One ease that af- 
terward developed maTignaney was, I 
fear, made worse by the manipulation. 

Exeept in somewhat chronie condi- 
tions, where there is but little soreness, 
and there seem to be present perigastric 
adhesions, I would not recommend 
massage, and shall dismiss it with this 
brief allusion, as unsuitable for gas- 
trie disorders. Functional troubles of 
the stomach will probably be made 
worse by its use. 

In the intestinal eases of chronic 
atonie constipation, relaxation or in- 
competence of the abdominal parietes, 
bearing-down sensations from enterop- 
tosis, vague neuralgie pains from drag- 
ging and torsion of the intestines, and 
the cutting and ‘‘pulling’’ pains from 
old perienteric adhesions in all of 
these conditions have I noted appar- 
ent benefit following intelligent and 
persistent massage. 


In most of these, there were also 
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employed passive exercise and various 
forms of scientific gymnasties. 
Massage, according to Boas, is con- 
traindicated in all recent cases of 
uleer with adhesions, in which eases 
even its cautious application may 
cause a perforation of the uleer and 
consequent disastrous effects. It 
should not be employed in any acute 
inflammatory conditions of the gastro- 
intestinal tract, nor in any acute 
states accompanied by fever or exces- 
sive accumulation of flatus. I might 
add that it is generally accepted that 
massage is not indicated in condition 
of accelerated peristalsis, or where, 
upon manipulation, the circular mus- 
cular fibers of the intestines tend to 
assume tetanic-like contractions. Ma- 
lignant trouble, or the presence 
of metastases, or when the _ test 
for occult blood in the feces is 
positive, contraindicate. Boas also 
advises against it in the treatment of 
patients above forty years of age, in 
whom the symptoms of gastrie diseases 
have appeared suddenly, unless ma- 
lignaney ean be positively excluded. 
A detailed description of the many 
methods and movements of massage is 
not feasible in a paper of this scope, 
as it is a science within itself. Briefly, 
it may consist of rubbing, kneading, 
tapping or rolling motions, beginning 
at the upper part of the abdomen, and 
following the general course of the 
large intestine, descending. The small 
intestine should be manipulated as 
well as the abdominal muscles.  Illo- 
way recommends massage for five to 
fifteen minutes in adults, and three to 
five minutes in children, at least every 
other day for a period of six weeks, 
and then if there is improvement, at 
longer intervals, but for a long period 
of time. It should be given preferably 
in the morning in the fasting condi- 
tion. A patient can practise auto- 
massage in the following manner: 
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Sitting upright, with the right hand 
he should stroke the abdomen from 
the caput coli to the hepatic flexure, 
and then along the transverse colon. 
With the left hand, he can then mas- 
sage down the descending colon. Cir- 
cular stroking movements should then 
be made over the median abdominal 
region. This ean often be convenient- 
ly carried on while he is sitting on the 
toilet endeavoring to have his morn- 
ing evacuation of the bowels. The 
massage may last from five to ten 
minutes. 

Where trained massage not 
available, gentle rubbing or kneading 
with hands previously warmed, will 
prove both grateful and_ soothing, 
where there is no acute soreness. The 
physician can give directions and 
demonstrations sufficient for attend- 
ants of ordinary intelligence to com- 
prehend and earry out, and, though no 
brilliant results may be _ attained, 
patients often desire it and claim to 
experience decided relief from even 
untraned manipulation. 

Each of the methods mentioned have 
a place in the treatment of gastrointes- 
tinal disorders and some _ particular 
one, though unimportant in_ itself, 
when properly employed, may spell 
the difference between success and 
failure in the management of a discour- 
aged invalid. 


UNITED STATESS FOOD ADMINI- 
STRATION. 
Washington, D. C. 


(The following information is sent 
to you for immediate release by the 
United States Food Administration.) 

The United States Food Administra- 
tion announces the creation of an Ad- 
visory Committee on Alimentation, the 
purpose of which is to gain the active 
cooperation of experts in the deter- 
mination of policies of food control 
from the standpoint of the science of 
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nutrition. The Committee consists of 
C. L. Alsberg, Russell H. Chittenden, 
C, F. Langworthy, Graham Lusk, La- 
Fayette B. Mendel, and E. V. Me- 
Collum. 

Dr. Alsberg is Chief of the Bureau 
of Chemistry, Department of Agrieul- 
ture, and as such is in charge of the 
administration of the Pure Food Law. 
Throughout his term of office in this 
position, six years, the administration 
of this exceedingly important depart- 
ment has been carried out with dis- 
tinguished ability, with fidelity to the 
highest interests of the consumer, and 
in accordance with a policy of con- 
structive development of the indus- 
tries devoted to and related to the 
production of foodstuffs. 


Prof, Chittenden is director of the 
Sheffield Scientific School of Yale Uni- 
versity and is regarded as the dean 
of American physiological chemists. 
Throughout his nearly 40 years of ac- 
tivity in research, Dr. Chittenden has 
devoted his largest attention to the 
problems of human nutrition, in parti- 
cular to the metabolism of protein. 
His views concerning the adequacy of 
smaller amounts of protein in the diet 
than were customary in Anglo-Saxon 
countries have gradually received re- 
cognition and his recent books on 
physiological economy in nutrition 
represent an advance expression of 
this point of view. 

Dr. Langworthy has been for many 
years the head of the office of Home 
Economies of the Department of 
Agriculture. Dr. Langworthy was one 
of the earlier students of nutrition in 
our country, having been associated 
with Atwater in the early days of the 
history of the calorimeter in the 
United States, and many of the basal 
analyses of foodstuffs rest upon his 
investigations. Dr. Langworthy has 
carried through and supervised a large 
number of studies’ of’ regional diets 
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through which our knowledge of the 
food habits of different sections have 
been greatly enlarged. In _ recent 
vears Dr. Langworthy has devoted his 
attention to the development of the 
utilization of foodstuffs within the 
home and his name is thus familiar to 
the majority of American housewives. 

Dr. Lusk is Professor of Physiology 
in Cornell University Medical College, 
New York City. A product of the 
school of Voit and Rudner, Dr. Lusk 
has devoted the past 20 years to the 
investigation of the fundamental pro- 
blems of human nutrition, particularly 
in the relations of food need and work. 
The facility of Dr. Lusk in the ex- 
position of the intricacies of his sub- 
ject is well illustrated by the fact that 
he is at once the author of a successful 
book written for scientists and an un- 
usually happy presentation of the sub- 
ject in primer form for the layman. 

Dr. McCollum, at present a Professor 
in the Department of Agriculture in 
the University of Wisconsin, has ac- 
cepted a call to Johns Hopkins Uni- 
versity to be the first Professor of 
Bio-Chemistry in a newly established 
department devoted to that subject. 
Dr. McCollum has executed within the 
past 10 years fundamental researches 
dealing with the relationship, in ani- 
mals and men, of proteins of different 
sources and also of the important, 
though but recently discovered, 
ficieney factors in nutrition, whose ab- 
sence results in deficiency diseases 
that are now the subject of great at- 
tention and active research in medi- 
cine. 

Dr. Mendel is Professor of Physi- 
ological Chemistry in Yale University. 
In association with Osborne of the 
same university, Dr. Mendel has for 
years been engaged in a comprehen- 
sive research on protein metabolism in 
its relations to growth and _ health, 
carried out under the auspices of the 
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Carnegie Institution of Washington. 
Dr. Mendel has for a long time offi- 
ciated in an advisory capacity in the 


Council of Foods of the American 
Medical Association and possesses 


wide knowledge in the practical affairs 
of nutrition. 

In addition Dr. Alonzo E. Taylor, 
Dr. Ray Lyman Wilbur and Dr. Ver- 
1.0n Kellogg, members of the Food Ad- 
ministration, are ex-officio members of 
tle Committee on Alimentation. 


UNITED STATES FOOD ADMINIS- 
TRATION. 
Washington, D. C. 

(The following information is sent 
to you for immediate release by the 
United States Food Administration. ) 

The United States Food Administra- 
tion announces the creation of an Ad- 
Committee on Publie Health. 
This Committee has been created be- 
cause the Food Administration, realiz- 
ing that the nutrition of a people and 
the condition of its food supply bear 
intimate relations to the general pro- 
blems of publie health, sought the ad- 
vice of experts in these lines. Dr. 
Welch has been named as Chairman of 
the Committee, the personel of which 
is as follows: Leonard P. Ayer, Her- 
man Biggs, David T. Edsall, Cary T. 


visory 


Grayson, A, Walter Hewlett, T. T. 
Janeway, F. G. Novy, Richard M. 
Pearce, William H. Welch, and H. 


Gideon Wells. 

Dr. Ayer is permanently identified 
with the school hygiene movement. 
He has been director of the Depart- 


ment of Child Hygiene, Edueation, 
and Statistics of the Russell Sage 


Foundation during the past ten years; 
and is the author of books and articles 
on the educational and statistical 
phases of health work. 

Dr. Biggs is a member of the Rocke- 
feller Institute and an authority on 
public health and sanitation. As a 


representative of the Rockefeller 
Foundation, Dr. Biggs has _ recently 
completed a survey of the health con- 
dition of France, with particular ref- 
erence to tuberculosis. 

Dr. Edsall is Professor of Internal 
Medicine in Harvard University; he 
has in the past devoted much effort to 
the investigation of nutritional dis- 
eases and within recent years has be- 
come identified with research in the 
general domain of industrial diseases, 
which bear to nutritional diseases, 
both in the individual and society, a 
close relationship. 

With the creation of a large army 
and navy, the public service has a 
natural relation to the work of food 
control, and to represent the interests 
of the armed services of our country, 
\dmiral Cary T. Grayson has been 
placed upon the Advisory Committee. 

Dr. Hewlett is Professor of Internal 
Medicine in Stanford University and 
is a recognized authority on the sub- 
ject of diseases of the cireulation and 
elimination. 

Dr. Janeway is Piofessor of Internal 
Medicine in Johns Hopkins University ; 
he is the author of books and articles 
on diseases of circulation and elimina- 
tion. 

Dr. Novy is Professor of Bacteri- 
ology in the University of Michigan 
and through years of active research 
over the broadest domains of his sub- 
ject has established himself as an au- 
thority upon the subject of general 
sanitation, 

Dr. Pearce is Director of the De- 
partment of Research Medicine in 
the University of Pennsylvania. Dr. 
Pearce has paid particular attention to 
the subject of national health and 
sanitation and has during the past two 
years, as a_ representative of the 
Rockefeller Foundation, completed 
surveys of the conditions of health and 
sanitation of Brazil and the Argentine 
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Republic, at the requests of the govern- 
ments of those countries. 

Dr. Welch, Professor of Pathology 
in Johns Hopkins University, is scienti- 
fically and personally regarded  uni- 
versally as the dean of the American 
medical profession. There are a few 
departments cf pathology to which Dr. 
Welch has not contributed in research; 
and there are no departments connect- 
ed with public health upon which he 
had not impressed the influence of his 
wisdom and experience, 

Dr. Wells is Director of the Sprague 
Memorial Institute of the University 
of Chicago, a research institution de- 
voted to the investigation of diseases 
of constitutional type. Dr. Wells is 
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the author of a very successful work 
on chemical pathology, the first of its 
kind in any language, and has contri- 
buted important research to many sub- 
divisions of medieal science. 

It is believed that through the ad- 
vice and cooperation of this committee, 
representing specialized workers in 
the various correlated departments of 
medicines, the administration of food 
control will be enabled always to work 
for the best interests of the health of 
the different classes in different sec- 
tions of our country. 

In addition Dr. Alonzo E. Taylor and 
Dr. Ray Lyman Wilbur, members of 
the Food Administration, will be  ex- 
officio members of the Committee. 


ORIGINAL ARTICLES 


A DISCUSSION OF SOME OF THE 
PREDISPOSING INFLUENCES OF 
NERVOUS AND MENTAL DIS- 
EASES. 


By J. F. Munnerlyn, M. D., State Hospital 
for the Insane, Columbia, S. C. 


HE erying need of the day in the 
psychiatrie world is a broader 
and more general knowledge 

concerning the etiological factors of 
insanity. In this paper, I shall at- 
tempt a brief discussion of what are 
considered, by present day authorities, 
the three great causes of insanity, 
heredity, aleohol, and syphilis. 

Mental disease is a great and grow- 
ing menace. On the date of the last 
federal census, January Ist, 1910, 
there were one hundred eighty-seven 
thousand, four hundred fifty-four per- 
sons in institutions for the insane in 
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this country. This number exceeds 
the number of students in all of the 
colleges and universities in the United 
States. At that time, it exceeded the 
number of Officers and enlisted men 
in the United States Army, Navy and 
Marine Corps. About thirty thousand 
new cases of mental disease are ad- 
mitted to institutions in the United 
States each year, and the annual in- 
crease in the number of patients un- 
der treatment is about six thousand. 


Of those admitted, statistics show 
that heredity is the predominating 
etiological factor in 30 per cent. of 
the cases. It was only recently that 
the laws of heredity, as they relate to 
insanity, have begun to be studied in 
the light of the new theories of Mendel, 
Rosenhoff and others. As a result of 
these theories, it is now definitely 
known that the child tends to inherit 
every attribute of both parents, and 
parents, possessing certain peculiari- 
ties or unit traits, may be expected to 
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have children, a certain number of 
whom, will possess similar traits. 
This fact is clearly shown by the fre- 
quent admission to institutions of 
father and two or more children, or 
mother and two or more children, as 
the case may be (with some type of 
insanity). If both parents show 
stigmata, it is probable that all of the 
offsprings will be abnormal, if one 
parent shows stigmata, it is probable 
that some of the offsprings will be 
abnormal, and the children, who 
are themselves, normal, will be 
likely to beget defectives. It is also 
an interesting fact that stigmata may 
be transmitted in latent form from 
one generation to another, to reappear 
in active form in a third or fourth or 
still more remote generation. It is 
net infrequent that we have patients 
admitted to the hospital, the cause of 
their insanity being aseribed to such 
conditions as domestic trouble, grief 
over death of friends, business wor- 
ries, love affairs, ete. We have now, 
however, come to realize the fact that 
emotion alone is rarely ever sufficient 
to cause a disturbance of the normal 
brain to such an extent as to preduce 
a true psychosis, and if a true anamne- 
sis can be obtained, we usually find 
that these individuals possess a ner- 
vous constitution tainted by heredity. 

I believe it was Herbert Spencer, 
who promulgated the theory that life 
is a series of constant adjustments of 
internal relations to external rela- 
tions. This theory has a direct ap- 
plication to those individuals, who de- 
velop a psychosis ascribed to emotional 
causes. It is the individual with a 
badly poised brain tainted by heredity, 
who has been unable to adjust him- 
self to external relations, and not be- 
ing able to cope with the burdens of 
life finally suecumbs. 


We must now take up a second . 


great cause of insanity. The action of 


669 


alcohol on the body and particularly 
on the nervous system and mind has 
been the subject of much careful 
study and experimental work. The 
general practitioner is probable more 
familiar with this etiological factor 
than any other cause of insanity, for, 
in his daily rounds, he not infrequently 
meets with the inebriate, who through 
untiring patience of friends and rela- 
tives, has escaped institutional care, 
but sooner or later, when friends and 
relatives, have exhausted their efforts, 
is given over to the State to be cared 
for and classed among its chronies. 

Aleohol is always a poison when 
taken in excess, and in some indi- 
viduals, a small amount may be an 
excess. Alcoholic insanity, however, 
usually develops from chronie alcohol- 
ism, from the excessive use of the 
poison for a long period of time. If 
a person habitually drinks in spite of 
the fact that he is injuring his 
health and destroying the happiness 
of his family, authorities now look up- 
on such individuals as being funda- 
mentally wrong from the beginning, 
aud excessive drinking is merely an 
expression of his instability and not 
the cause of it. It is the craving of 
the unbalanced mind for something 
which alcohol and other powerful 
drugs supply. It is stated by one 
author that even in those individuals, 
who possess no apparent stigmata, and 
use alcohol excessively that there 
usually exists some long standing dis- 
cord of the emotional life, and the 
excessive drinking is often merely a 
poor attempt to escape mental con- 
flicts, or to satisfy deeply rooted de- 
sires, which do not appear on the sur- 
face of one’s life. 

This, however, does not alter the 
situation in regard to aleohol as an 
etiological factor of insanity, for as 
Hock of New York has well said, 
‘‘aleohol is a poison tolerated by 
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society and with it many abnormal 
persons poison themselves, the result 
being a great many cases of mental 
disease, which, without the help of 
aleohol, would not have occured.’’ 


Delirium tremens, sometimes called 
the ‘‘horrors’’ or ‘‘trembles,’’ is one 
of the most common forms of alcoholic 
insanity, it is an acute psychosis in 
chronie alcoholism, lasting on an aver- 
age of four days. Many of these cases 
are never sent to an insane hospital, 
but in some cases, especially if. a 
second or third attack of delirium 
occurs, permanent insanity may result. 
Acute alcoholic hallucinosis is a 
psychosis lasting a few days, or weeks, 
characterized by hallucinations of 
hearing, and ideas of persecution with- 
out disorientation. 

Korsakoff’s psychosis, or polyneuri- 
tie delirium, is a syndrome in which 
are found multiple nurites, the patient 
is confused and memory lost. This is 
usually a chronie condition and _ is 
strikingly similar to General Paresis 
in its symptomology. 

aranoid states caused by chronic 
use of alcohol are frequently met with. 
Here paranoid are developed, 
the most common delusion is that of 
jealousy or infidelity. These jealous 
delusions may not only lead to separa- 
tion of husband and wife, but in some 
cases, to homicidal attacks upon an 
innocent wife, or some man imagined 
to be her guilty partner. 

General Arterio Sclerosis is another 
condition we often meet with as a 
result of chronie drinking. 

My last consideration of alcohol is 
a much mooted question, the effect of 
alcoholism on the offsprings, and there 
is still much discussion as to the 
potency of this question. Suffice it 
to say, however, that among children 
of chronic alcoholics, there is con- 
siderable more  feeble-mindedness, 
epilepsy and other nervous diseases 
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than among children of temperate par- 
ents. 


A third great cause of insanity, 
namely syphilis, is one of the most 


important of the physical causes and 
has been shown by investigation that 
one-tenth of all the cases of insanity 
can be attributed to it. 

Syphilis is not a disease of recent 
origin, for if our historical informa- 
tion is correct, it was introduced into 
Spain in 1493 by Columbus’ | sailors, 
who had become infected in the island 
of Hayti, and the next year, it spread 
as a fatal epidemie to Italy and 
France. At present, syphilis is as wide 
spread as the human race, and it is 
probably the most difficult disease to 
control. The disease, however, was 
not studied from a true scientific stand- 
point until 1905, when a German 
physician, by the name of Schaudinn, 
discovered the micro-organism, a cork- 
serew shaped germ, which we now 
know to be the cause of syphilis. Two 
years later, Wasserman perfected a 
test by which we ean recognize the 
presence of syphilis in an individual, 
whether or not there are any outward 
signs or symptoms. As a result of 
these discoveries, syphilis took its 
place with the known infectious dis- 
eases, and thus, we have perfected the 
first great step toward the ultimate 
control and prevention of this disease. 

The syphilis having once 
gained entrance into the human system, 
may find lodgement in almost any 
part of the body, any organ may be 
attacked and become partially or com- 
pletely disabled. By prompt and ap- 
propriate treatment, we may control 
the symptoms that arise during the 
first few months or years after in- 
fection takes place and it may appear 
that the disease has been cured. It is, 


germs, 


however, in these cases of apparently 
cured syphilitics that syphilis plays 
its chief role as an etiological factor of 
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insanity. Syphilitie germs posses the 
property of lying dormant for a long 
period of time, often many years, and 
then, in an unexpected manner, the 
disease may manifest itself in the 
form of a cerebrospinal syphilis, Gen- 
eral Paresis, or syphilitic endarteritis 
of the cerebral vessels, which comprise 


the three chief types of insanity 
caused by syphilis. 

One hundred years ago, General 
Paresis was regarded as a_ medical 


curiosity, it is now, however, looked 
upon as a well recognized disease, and 
last year, in the State of New York, 
more death among males was caused 


by General Paresis than Typhoid 
fever. Paresis develops most often 


ten to twenty years after the original 
syphilitic infection and usually runs 
a fatal course in from two to five 
years, irrespective of treatment. The 
disease is more frequent among men 
of ability in professional or business 
life than among the ignorant and un- 
cultured. Its early recognition is of 
far reaching importance, affecting not 
only the patient himself, but frequently 
has important bearing upon business 
and family ties. 

Cerebrospinal syphilis is a condition 
closely allied to paresis, but is numeric- 
ally of less importance. In these cases, 
the disease usually attacks the cover- 
ering of the brain, or the supportive 
tissues of the blood vessels, inflamma- 
tory deposits occur, which do serious 
damage to the brain, and in addition 
to mental symptoms, often cause para- 
lysis of special muscle groups, blind- 
ness, ete. 

In syphilitie arterio sclerosis of the 
brain, we find inflammation of the 
lining of the blood vessels carrying 
blood to the brain, thereby causing a 
partial or complete obstruction and 
consequently, deterioration of the 
parts of the brain involved. 

In considering heredity, aleohol and 
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syphilis as etiological factors of  in- 
sanity, we are dealing primarily with 
preventive causes, with causes that are 
probably responsible for 50 per cent. 
of the cases of insanity. Here, per- 
haps more so than in any other field 
of medicine, should the principles of 
preventive medicine be applied. 
DISCUSSION. 

Dr. F. A. Coward, Columbia, 8. C. 

Mr. Chairman. I wish to congratu- 
late Dr. Munnerlyn upon his very able 
paper, but I don’t want that paper to 
go on record in our files without one 
correction ; that is the statement about 


the origin of syphilis. I think that has 


been so well proved by Dr. Taylor, 
through his studies in Peru, where 


they blame it on poor old Pizarro, and 
later on they tried to blame it on Co- 
lumbus. Those men _ had syphilis 
when they went over there,, and they 
infected the women. Syphilis did not 
originate in the new world. 

DR. MUNNERLYN CLOSSES: Mr. 
President, I wish to thank Dr. Coward for 


his correction. If I am wrong, I am_ glad 
that he corrected me. 


CARCINOMA OF FEMALE BREAST. 


By Hugh S. Black, A. B. D., Resident Physi- 
cian, Jefferson Medical College Hospital, 
Philadelphia. 


BOUT 97 per cent. of mammary 
carcinomata begin the 
glandular structure, and in 

many of these cases there is a history 
of some inflammatory, tuberculous, 
cystic, or traumatic mammary lesions. 
As to which breast is the most fre- 
quently involved the statisties of sur- 
geons vary. 

Cancer of the breast is second in 
frequency to that of the cervix uteri, 
and naturally one will ask why is this 
and what is the origin of carcinoma? 
We do not know, and though many 
theories are advanced, yet there are 
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two that stand out more prominent 
than others. First, some claim that it 
is a parasitic disease, the germ, how- 
ever, causing it has never been dis- 
covered, much less isolated. Carei- 
noma develops from epithelial cells, 
which, under proper stimulation, take 
on new growth and activity regardless 
of the surrounding tissues and grow 
without limit. There must be special 
conditions that make these epithelial 
cells take on new growth and activity. 
But what are these conditions? Re- 
peated irritations and trauma, ex- 
cept in breast cases (here Murphy 
says but a moderately severe trauma) 
is one of the causes accepted for earei- 
noma, but nevertheless we all know of 
many eases which started without any 
known external stimulation. Repeat- 
ed irritations, whether chemical, ther- 
mal or mechanical, and repeated 
trauma are probably not the real origin 
of cancer, but are predisposing factors. 


Gaylord, in his researches on cancer, 
has shown that the growth and _ the 
clinical course of this disease are modi- 
fied however, by the development of 
or the pre-existence of certain immune 
substances in the body and that this 
immunity to normal neoplasm as well 
as to bacterial infections and even to 
alien normal tissues are produced by 
the lymphatic apparatus, the principal 
organs of which are the spleen and 
bone-marrow. The evil result of in- 
discriminate routgeuotheraphy in the 
human being in the treatment of 
cancer may in some cases be due _ to 
injury to the lymphatie apparatus and 
the consequent diminution of the 
immunity. 

The early and rapid malignancy of 
carcinoma depends upon the richness 
of the lymphatic supply of the zone in 
which it originated, and as such is the 
ease, the breast isthe most frequent 
source of early and fatal metastasis. It 
is rare that a fat woman between the 
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age of forty and fifty years who has 
been operated on for careinoma of the 
breast ever receives a permanent cure, 
while a thi, slender woman of the 
same age is more apt to have a non- 
recurrence. We know that the rela- 
tive richness of the lymphatie supply 
plays an important role in the time of 
spread and frequency of cancer trans- 
mission to more or less distant organs. 

There are several lymphatie chan- 
nels by which cancer cells 
seminated from the breast. First, the 
chain of lymphaties to the 
axilla represents about four-fifths of 
the lymph channels leading from the 
breast. Second, lymph channels lead- 
ing to the skin in the second inter- 
costal space close to the sternum. 
Third, channels leading to the sixth 
interspace in the anterior axillary line. 
Fourth, by channels leading from the 
skin in a radiating manner from the 
zone of primary infection. Fifth and 
lastly is Handley’s idea of transmis- 
sion, which is, that carcinoma is trans- 
mitted along the lymphaties to the um- 
bilieus and along the round ligament 
to the liver. Murphy, however, 
states that the lymphaties do not lead 
from the round ligament to the liver, 
but that they lead from the round 
ligament along up through the medias- 
tinum and that the danger of hepatic 


are dis- 


leading 


metastasis is due to hematogenous 
origin. Gross, and _ practically all 


German and English teachers, taught 
that the lungs were more vulnerable 
than the other tissues of the body so 
far as metastasis is concerned, while 
Handley shows a majority of metas- 
tasis to the liver, and Rodman showed 
more recurrences in bones, particularly 
of the spine. 

Cancer, with all its local character- 
istics and fatal terminations, is a 
disease without a definite or distinctive 
symptomatology of its own, and un- 
fortunately there are no pathognomonic 
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symptoms nor clinical signs by which 
mammary carcinoma may be postively 
recognized during the incipient stage 
of its development. The presence of 
pain is almost without exception a 
late symptom and is due to the ex- 
treme involvement of the tissues, al- 
though excessive pain may even ac- 
company benign mammary neoplasm, 
mastitis, abeesses, ete. The retraction 
of the nipple is of extremely doubtful 
diagnostie utility since it may be ob- 
served in other mammary lesions and 
may not be present in advanced stages 
of undoubted carcinoma. 


The presence of a lump does not 
necessarily designate carcinoma, for 
it accompanies benign neoplasms, and 
on the other hand there may be fatal 
metastasis before a lump is discovered 
in the breast. Mobility or immobility 
of the neoplasm is not of special 
diagnostic import, and, on the con- 
trary, may constitute a prolifie source 
of error, since a benign tumor may be 

mly adherent to the sub-adjacent 
structure, whereas carcinoma may be 
distinetly movable, or vice versa. 
Axillary lymph nodes, usually non- 
palpable in the early stage, general 
enlargement or overgrowth of glan- 
dular structure occur in some cases 
that are not carcinomatous. Eezema 
of nipple, soreness, superficial ulcera- 
tion, as a rule, possesses special di- 
agnostie significance, but again it may 
not. It is therefore obvious that a 
positive clinical diagnosis of incipient 
mammary carcinoma is fraught with 
innumerable and oftentimes unsur- 
mountable difficulties, regardless of 
experience, and it can be clearly seen 
that the only method by which ac- 
curacy of diagnosis can be secured is 
by careful microscopic examination of 
fresh and frozen sections of the neo- 
plasm, but the best plan is to institute 
radical surgical intervention first and 
perfect the diagnosis afterwards, 
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The most important phase of the 
cancer question is the pre-cancerous 
condition and its earlier diagnosis, and 
if one waits until a clinical diagnosis 
can be had before he operates, the re- 
sults will be no better than they were 
twenty years ago. 

The only hope, therefore, for those 
unfortunate patients is early diagnosis 
with early and wide extirpation. The 
younger Gross in the late Seventies 
and early Eighties was preaching 
‘adieal operation, and as a result he 
claimed to eure 9 percent of cases 
(with breast cancer). No other surgeon 
in this country was making such 
claims. His distinguished father, the 
elder Gross, and Agnew of Philadel- 
phia, as well as Sands of New York, 
said that they had amputated cart- 
loads of breasts and had never seen a 
radical cure. In 1888 Gross claimed to 
have cured 21.5 per cent. of his eases. 
Bull reported 26 per cent. of three- 
year cures, and Halstead 44 per cent. 
These statistics were based on patients 
in whom a clincial diagnosis was pos- 
sible. 

In making a diagnosis of neoplasms 
of the breast we should not lose sight 
of the benign tumors, as they are 
more common than thought. 
Gross states that 9.5 per cent. of breast 
tumors are benign, while Rodman’s 
analysis of more than five thousand 
eases taken from the German elinies, 
proved that 15.5 per cent. of mammary 
tumors were benign, while 2.5 per 
cent. were said to be sarcomata, mak- 
ing in all 19 per cent. The remaining 
81 per cent. were malignant. 

Chronie cystic mastitis, or abnormal 
involution, is a fibrous and glandular 
hyperplasia with retention cyst, the 
hyperplasia being the initial stage and 
the cyst follows as a result of pres- 
sure. Bertel states that 25 per cent. 
of his cases became carcinomatous, 
while Rodman found 21 per cent. of 
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his cases carcinomatous at operation. 


This condition is difficult to distin- 
guish from carcinoma, and the only 
safe method is the aid of the micros- 
cope. The differentiation between a 
benign and a malignant cyst makes it 
next to impossible to discriminate be- 
tween cancer and chronic cases of 
cystic mastitis. Both occur about the 
same time of life, between the ages of 
forty and fifty years, or at the time of 
menopause, but there dre some differ- 
ences which are almost pathognomonic. 
Namely, that in abnormal involution 
the disease is frequently bilateral, 
whereas cancer is rarely so. The 
late Dr. W. L. Rodman, who perhaps 
has seen as much cancer as any man in 
this country, operated upon only two 
eases of bilateral cancer in all his ex- 
perience. Cancer rarely gives any 
pain during its first year of existence, 
but chronic cystic mastitis is always 
painful. The text-book as a rule has 
always taught that cancer is a pain- 
ful disease, but the prevalent idea now 
is that cancer is not painful until in 
its later stages when ulceration occurs 
and adhesions to the skin and to the 
costal wall beneath has taken place. 
The early stage is absolutely painless, 
and in this point differs from any in- 
flammatory condition. Another point 
to be remembered is that in abnormal 
involutions the pain is intensified dur- 
ing menstruation, the breast becomes 
enlarged and tender, but immediately 
subsides after the period ceases. Pain 
is increased by pressure over the site 
beneath which the cysts are found, or 
where inflammatory changes are most 
marked; the veins are often enlarged 
but not so much as in sarcoma, while 
in cancer of breast you will not usually 
find this. 

Again, there is never any adhesion 
to. the skin in abnormal involution, but 
in cancer they are usually present in 
the early stages. In cancer the axil- 


The Journal of the South 


lary glands are most frequently in- 
volved, but they are quite often in- 
volved in abnormal involution. In the 
latter they are smaller and painful but 
they have never become matted to- 
gether and form one large mass as 
they do in cancer. 

In abnormal involution there is fre- 
juently a discharge which is clear and 
watery, or a_ straw-colored serum 
exudes from the nipple, or maybe made 
to do so by pressure, while this dis- 
charge is very infrequent in cancer 
and if present it is sanguinous. 

Another benign condition is papil- 
lary eystadenoma, which may be an 
advanced stage of abnormal involu- 
tion, characterized by a discharge of 
blood from the nipple, which can be 
recognized clinically by being situated 
immediately behind the nipple, and 
the age of the patient is usually forty- 
eight or forty-nine. A bloody fluid in 
a eyst of the breast is suspicious of 
two things, namely, carcinoma, and 
villous growths within the cyst with 
hemorrhagie tendencies. While a 
papillary eystadenoma is nearly al- 
ways originally non-malignant, it 
usually becomes cancerous’ rapidly, 
and as it is a potential cancer, it 
should be treated by a radical opera- 
tion. 

Thus in a large percent of cases 
many of us will not be able to diserimi- 
nate between a simple benign tumor 
and a malignant growth, hence’ the 
importance of having a _ competent 
pathologist at our command. To 
sacrifice the breast of a woman is’ a 
serious loss, but it is nil compared 
with the loss of life itself. Therefore, 
surgeons should spare no means to 
make an early correct diagnosis, or to 
differentiate between a simple growth 
and one that has undergone malignant 
change. If the operation is in doubt, 
always do a complete operation. 

The last pre-cancerous condition that 
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I will mention is Padget’s disease, pro- 
bably better called Padget’s cancer. 
This is not primarily a cancer of the 
skin of the nipple, advancing inward, 
but it is a cancer of the milk duct, and 
is called duct cancer. The cutaneous 
involvement is secondary and it is 
eaused by the discharge which comes 
from the diseased tissue. The _ first 
sign of Padget’s cancer is a_ little 
milky yellow secretion from the nipple 
which irritates, causing an eezema of 
the skin, which finally destroys the 
squamous epithelial cells of the nipple, 
producing an ulceration that is more 
or less superficial and on which a 
little crust often forms. If this seab 
is pulled off a drop or two of blood 
makes its appearance. These patients 
will often call on the family physician 
for a salve or paste for their eczema, 
and, as a rule, they get it without the 
physician even examining the breast, 
whereas, in fact, the breast should be 
amputated at once, because, Padget’s 
disease {is a cancer from the moment 
of its inception. 

The first erosion of the nipple, or 
the first induration at the base of the 
nipple, in non-lactating patients, is 
suggestive of the first manifestation 
of Padget’s disease and _ should be 
operated on immediately. When Pad- 
get’s disease is diagnosed with only a 
little peri-mammallary irritation as its 
manifestation, it has ultimately a 90 
per cent. cancer mortality, because of 
failure to have the scalpel used. 

Though characteristic milky dis- 
charge may sometimes be found in 
some forms of breast cyst, it does not 
produce the peri-mammallary eczema 
and does not produce that red area 
which is seen at the end of the nipple. 

It is quite true that cancer is most 
common in middle aged people, but 
the opinion of many students is that 
this malady never occurs before this 
age, when in fact 11 per cent. of cases 
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of cancer of breast occur between the 
ages of twenty and thirty years. As 
already stated, 11 per cent. of breast 
tumors are benign, and 35 per cent. of 
the 11 per cent. of the benign tumors 
occur between the age of ten and 
thirty. Does it not seem wrong to lay 
so much stress on the cancer age? 

The radical operation for cancer of 
breast as it is understood on this con- 
tinent, was introduced to the profes- 
sion by Halstead and Willy Meyers in 
1894. Volkman, Billroth, and Gross 
had all removed the muscles years be- 
fore, but Halstead and Meyers advised 
their removal in every case because a 
thorough dissection of the axilla is 
impossible with the muscles in situ. 

Most surgeons start from the stern- 
um and work toward the axilla, 
though Rodman states that it is far 
better to start from the axilla and 
work toward the sternum, for reasons 
which are surgical, anatomical, and 
pathological. Halstead himself  se- 
cured 44 per cent. of cures, and others 
have done as well by working from 
the sternum toward the axilla, but if 
one will consider the following reason 
offered by Dr. Rodman, no doubt _ it 
will appear that working from the 
axilla to the sternum is the better. 

In the first place, one works from 
healthy toward diseased tissue, and 
thus avoids forcing the cancer cells 
into the lymphatic vessels and prevents 
their being further disseminated. 

Secondly, the axilla may be so ex- 
tensively involved that a_ radical 
operation may be useless, and if this 
is true, the sooner you know it the 
better, rather than discover it after 
the operation been practically 
done and the breast removed. 

Thirdly, one can outline the incision 
much better, and so as not to inter- 
fere with thé functions and future use- 
fulness of the arm. 

Fourthly and lastly, one can ligate 
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the vessels at their roots and in such 
way ean do almost entirely away with 
hemorrhage. 


As regards ultimate results, they 
are better now than formerly, but the 
prognosis in mammary carcinoma, no 
matter what the method of treatment 
instituted, is always’ exceedingly 
grave as to permanent cure. Pro- 
bably the reasons for better results 
are due to the facts that the diagnosis 
and operation are made and performed 
earlier; that a wider area of possibly 
infected tissue is removed; and be- 
cause of the use of the X-ray and the 
wounds being treated with same be- 
fore suturing. Statistics have proven 
of late that better results are obtained 
in private patients because of their 
better intelligence, because of their 
better resistance, because they apply 
for treatment earlier, and because they 
carry out post-operative measures bet- 
ter. 


The Stewart operation is probably 
the best at the present time. 


Tumors are frequently overlooked 
because we expect to find a _ large 
growth, but one should always remem- 
ber the fact, that cancer really begins 
microscopically. The family physi- 
cian can, by making an early diagnosis, 
do much towards saving the lives of 
many suffering from this disease and 
if he fails with such opportunity the 
responsibility falls upon him and not 
the surgeon who is called to do a late 
operation. 

There is no doubt but that many of 
these patients keep to themselves 
every sign and symptom of carcinoma 
even long after they realize that some- 
thing is radically wrong. This is due 
more to modesty than anything else. 

Every tumor of the breast in which 
there are conditions associated with 
any or all the classical signs or symp- 
toms of carcinoma should be treated 
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radically and should be looked upon 
as an acute surgieal emergency. 


STONES IN THE URINARY TRACT. 


By E. P. Merritt, M. D., Instructor in 
Genito-Urinary Surgery, Atlanta Medical 
College (Emory University), Urologist to 
Georgia Baptist Hospital, Atlanta, Ga. 


The formation, and chemical com- 
position of stones will not be taken up 
in this paper, as fully as the symp- 
toms and diagnosis. 

Long ago, before the modern diag- 
nostic instruments were in use, the ag- 
gravating symptoms of stones were 
supposed to be punishment sent upon 
the sufferer, for some deed committed, 
as other maladies of the human body 
were, but in the light of modern 
medicine, things have materially 
changed. In this advancement, the 
branch of Urology has made more pro- 
gress than most any one of the other 
special branches of medicine; for in- 
stance the cystoscope, the various 
methods of determining the kidneys’ 
function, the important technique for 
removing the prostate, and other 
operations of urological nature. 

Stones in the urinary tract may be 
lodged in the kidney, ureter, bladder, 
or urethra, and more uncommonly the 
vesicles and prostate. Of course there 
is a reason for stones. They usually 
begin as a small lump of bacteria or 
desquamated mucus membrane. Gath- 
ering around this nucleus will be the 
solid matter of the urine, usually 
phosphates, or urates of course mixed 
with other matter of urinary com- 
position. It seems to be the prevail- 
ing belief that all stones give great 
pain at all times, but this is not so. 
It is true that, as a rule, we get more 
pain from ureteral or bladder stones 
than we do from stones in the pelvis 
of the kidney, but, all urinary stones 
give pains at some time or other. The 
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symptoms of renal stones are usually 
as follows: history of renal colic, pains 
in kidney region referred to lumbar 
region and down the thighs, oftimes 
down the legs, with blood and pus 
cells in the urine, either microscopical 
or macrosecopical. The X-ray will 
usually give the shadow of stone, if 
it is not pure phosphatic or uratie in 
character. If the stone is very large, 
filling the pelvis and the ealices, then 
comes the question as whether to re- 
move the stone, leaving the kidney 
intact or not. This question should 
always be decided before operation, 
if possible; and it can be in the ma- 
jority of cases. There are some im- 
portant facts worth knowing before 
either kidney is removed, namely: the 
functional capacity of the affected one, 
and the function of the opposite one. 
A thorough urinary test should’ be 
made of each one previously, especially 
the functional tests. It is not good 
surgical judgement to take out one 
kidney, not knowing fully the fune- 
tionating power of the other. Oftimes 
large stones are left in one side, be- 
cause the other side is a very unac- 
comodating friend, not sufficient in its 
secreting power to maintain life. 
Stones in the Ureters. 

The ureters are very common organs 
for stones to lodge, being very small 
tubes, about 11% inches long’ with 
three constrictions. The symptoms 
most commonly met with in ureteral 
stones are as follows: pain, reflected 
to front and back, shoots to the side 
of vagina in women, the testicle and 
one side of the penis in men. If the 
stone is large enough to block back 
the urine, the pain is more severe, 
causing distension of the kidneys and 
giving an undue amount of distress. 

For complete diagnosis, the cathet- 
erizing cystoscope plus the X-ray is 
indispensable. Oftimes the urine has 
some blood and pus cells in it, also 
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urinary deposits of the predominating 
stone substance. To tell just where in 
the ureter the stone is lodged requires 
an iron oxide catheter up the ureter, 
plus a picture. The catheter will 
give distinct shadow, and you can 
compare the distance. The wax tip- 
ped catheter is useful in many cases 
where the X-ray fails to show a 
shadow. A large majority of stones 
in the ureter can be removed by the 
aid of the operating eystoscope. I 
have lately removed several by the 
following method. Give the patient 
large doses of morphine and atropine 
hypodermically, cystoscope, and dilate 
the ureter as much as possible, then 
inject about 2 ¢. ¢ papaverin sulphate 
solution below the stone; wait 15 or 
20 minutes, then inject 1 or 2 ¢. ¢. 
sterile olive oil, removing the catheter 
and scope. Put the patient to bed, 
and, if able, order a hot sitz bath; this 
procedure doesn’t get them all, but it 
does get many of them, and is worth 
trying before operative measures are 
resorted to. 


Stones in the Bladder. 


The symptoms of stones in the blad- 
der vary somewhat. Sometimes you 
see a patient give one symptom an- 
other, a different variety, but the us- 
ual symptoms most noticeable are 
pains in the bladder region, referred 
to the testicles and end of the penis. 
In this condition urine looks muddy 
and there’s always shreds of mucus, 
pus and blood. cells. The larger the 
stone, the more severe the symptoms. 
There is more pain on exertion than 
when quiet, generally accompanied 
with frequent desire to urinate, and at 
the end of urination, a sudden cut off 
of urine with biting and painful sensa- 
tion. Stones in the bladder are not 
always diagnosed readily, for. different 
reasons. There is not always a clear 
history, or the symptoms are not al- 
ways directed to stone. Oftimes there 
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is more of a general cystitis in char- 
acter. If the patient isn’t very badly 
strictured, or the prostate not too 
much enlarged, the cystoscope may 
play the leading part in diagnosing 
the condition, and make it one of the 
most easy and satisfactory diagnoses 
of any of the conditions in medicine. 
You see and seeing is believing. 


Stones of the Urethra. 


Under this head, just in passing, I 
will make a few brief remarks. It is 
not often that stones are lodged in 
the urethra, but I have seen one ease 
where a stone was lodged just posterior 
to the meatus, which had to be opened 
to permit it to pass. Stones of the 
prostate and seminal vesicles are 
more common, I think, than are re- 
cognized. They give very annoying 
symptoms, which are not satisfactorily 
reached with the ordinary therapeutic 
agents administered. One of the out- 
standing symptoms and one that 
works upon the mind as well as the 
body is the constant burning and _ir- 
ritated feeling in the deep urethra. 

Finally: The X-ray is a very use- 
ful aid to diagnosis, especially if the 
patient is placed in the proper posi- 
tion when the picture is taken. I 
fully realize that the subject has not 
been covered thoroughly, but briefly 
touched as to the important or cardinal 


‘ symptoms, as we see them in every day 


practice. If we consider the pathology 
and destructive changes that take 
place where a stone is surrounded by 
mucus, and is oftimes very tightly 
surrounded, then we ean realize why 
some of the patients pray for the 
mountain tops to fall upon them. 
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A PLEA FOR LOCAL ANESTHESIA 
IN MAJOR SURGERY. 


By J. H. Johns, M. D., Surgeon in charge, 
Oconee Hospital, Westminster, S. C. 


OCAL Anesthesia is not new. 
Medical literature shows that the 
ancients were aware of the 

sedative action of cold and of certain 
plants. The Chinese before the 12th 
century, recognized the sedative ac- 
tion of Mandragora, Hyoseyamus and 
Opium. 

About 1784 J. Moore, of England, 
did amputations by prolonged (1. or 
2. hours) constriction and large doses 
of Morphine. 

After the invention of the Hypo- 
dermie Syringe, by F. Rynd, of Edin- 
burgh, in 1845, Morghine was injected 
around nerves to produce anesthesia, 
but no decided effect was obtained. 
About 1874 Bennett demonstrated the 
local anesthetic effect of Coeain. It 
was first generally used by Ophthalmo- 
logists. Before the powerful toxie 
effect was appreciated, many fatalities 
resulted. Halstead is credited with 
demonstrating, in 1885 that anesthesia 
could be produced by distending the 
tissues with water, 

Local Anesthesia for the general 
surgeon has been developed, practi- 
cally in the last 20 years. A number 
of drugs have been brought forward, 
as Loeal Anesthetics, of these, we will 
only consider a few which seem to be 
the most useful. 

Coeain, the first reliable drug for 
local anesthesia, is still the most power- 
ful one we have, but unfortunately 
the most toxie and can not be used 
safely in doses of more than 3% grain. 
Even this dose will produce toxic 
symptoms in many cases, especially if 
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thrown too rapidly into the cireula- 
tion. 

Beta-Eucain, is slightly less toxic 
than Coeain, but also less active as 
an anesthetic, so is only a slight im- 
provement on Coeain. 

Novoeain, (Introduced by Einhorn, 
in 1905) is the best of the now avail- 
able drugs. It is five to seven times 


less toxie than Coeaine and only 
slightly less efficient. It is non ir- 


ritating, does not produce midriasis 
and is followed by very little, if any, 
hyperemia. 

Quinine-Urea, since 1907, has been 
used in from \% to 1 per cent. solution. 


This agent produces burning when 
first introduced into the tissues and 


is rather slow in producing anesthesia 
which lasts from 1 to 4 days. Slough- 
ing has been reported and Tetanus 
has followed the use of this prepara- 
tion, infection at operation 
could apparently be excluded. 

Stovain, is used considirably by the 
French but is probably no 
ment on Coeain, 

Alypin, is used 
Germany. 


when 


improve- 


quite a little in 
It is probably no improve- 
ment on Coeaine. 
useful in an 
ointment after rectal operations to 
relieve the pain which we often have 
in these cases for the first 24 hours 
after operation. 

By the isolation from the Suprare- 


Anesthesin, is most 


nal gland of Suprarenin, by Von 
Furth in 1900 and Adrenalin, by 
Aldrich and Takamine, in 1901, 


Local Anesthesia was given a physio- 
logical Tourniquet’ which has made 
possible its present development. 
These agents, when combined with 
the local anesthetic agent, so constrict 
the bloodvessels in that area as to 
slow the absorption and prolong the 
anesthesia beside lessening the syste- 
mie effect of the anesthetic agent, that 
we are enabled to do major operations 
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on parts which were out of the ques- 
tion before. 

In Suprarenin Synthetic, we have an 
agent which is superior to Adrenalin, 
in that being a synthetic, it is more 
stable, will stand boiling and observ- 
ers believe it is as efficient as Adrena- 
lin. 

From 1880 to 1890. Infiltration 
Anesthesia was developed by Halsted 
Corning, Schleich and others and this 
is the usual practice now. 

Halsted, Corning and others, during 
this same period, found that a nerve 
trunk injected would anesthetize the 
entire area of its distribution. From 
this knowledge was developed Region- 
al Anesthesia, which includes: Parane- 
ural, Intraneural, Spinal, Intravenous, 
Intra arterial and Hackenbruch Reg- 
ional. 

Cecil, of Genoa, in 1897 recommend- 
ed Morphine as a preliminary to local 
anesthesia and it is almost universally 
used now. 


With some one or a combination 
of these methods, we are able to do 
many major operations. The ques- 
tion is: Why is local anesthesia not 
more generally used? Why do most 
surgeons use local anesthesia for cir- 
cumcisions and other minor operations 
and not for major operations? 

I believe that a general anesthetic 
is more dangerous, and it is certainly 
more disagreeable, than the average 
operation and for this reason I have 
taken an unusual interest in loeal 
anesthesia, ever since I have been do- 
ing surgery. 

The attitude of most surgeons is 
probably due to the fact that they 
have not used it enough to learn how 
to get the best results or to know just 
what may be done, and thereby get 
enough confidence in its efficiency to 
risk it in: major work. Some say it 
takes too much time. Most of us 
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could and should take more time, if it 
is to the patient’s advantage. 

During my early experience with 
loeal anesthesia I saw, on several oe- 
casions, pretty severe toxic effect from 
Coeaine as well as Eucaine and was 
always afraid to use either in sufficient 
quantity to give satisfactory anesthesia 
for major operations. After Novocain 
was introduced, I began using it and 
after using it about ten years I have 
never observed any toxic symptoms. 
The claim that it is 6 or 7 times less 
toxic than Cocain, while practically as 
efficient an anesthetic, has been fully 
borne out in my experience. After 
being satisfied as to the low toxicity 
of this agent, I was emboldened to 
undertake many operations under 
local anesthesia where I had been forced 
to use general anesthesia before,, and 
with most gratifying results. I am 
willing to say that in one or two 
cases it has, very probably, meant the 
difference between life and death. 
By its use we avoid much discomfort, 
vomiting, undue strain on stitches 
from vomiting, ete. Our nurses fully 
appreciate the difference in the after 
care of patients operated under local 
anesthesia and those under general. 
The patient, especially if he has had 
any experience with general anesthesia, 
will thank you for sparing him the 
unpleasantness following practically 
all general anesthetics, and many 
patients will submit to operation only 
if they can avoid general anesthesia. 
These things are, we think, worth 
considering but they are of small con- 
sequence when compared with others 
as: Avoiding the immediate danger 
from anesthetic, avoiding the shock 
incident to general anesthesia, and 
avoiding the, more or less remote, 
after effects of general anesthesia 
which we know are, in many eases, of 
very great consequence. 


J operated on a patient, about 70 
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years old, with an old inearcerated 
femeral hernia, which had _ been 
strangulated 2 or 3 days and with 
stercoraceous vomiting for 12 hours or 
more, for whom I had very little hope. 
She went on the table with a weak 
pulse of 124—vomiting every 10 or 15 
minutes—and after a rather tedious 
operation, lasting over an hour, she 
came off the table with a stronger 
pulse of 110. She vomited a _ very 
little only once after being put to bed 
and made an uninterrupted recovery 
with a cure of her hernia. Compare 
this with the usual story in such cases. 
This patient had carried her hernia 
for 15 or 20 years because of her fear 
of being put to sleep. 

Patients operated on under local 
anesthesia will rarely tell you — that 
they feel any worse from having been 
operated on. They sometimes say 
they feel tired from lying in one posi- 
tion so long, but I believe they com- 
plain less of backache than those 
operated on under general anesthesia. 

luse a % per cent. solution of 
Novoeain in 4 per cent. Salt solution, 
at room temperature, to which is 
added 12 to 15 minims, Adrenalin 
Chloride (1-1000) or preferably, the 
same quantity of Suprarenin Synthetie, 
after estimating the quantity of 
anesthetic solution I will use at that 
operation. % per cent. strength may 
be necessary for injecting nerve trunks, 
but the weaker solution will usually 
be sufficient. 

There are just a few points to be 
remembered, which are necessary to 
the success of this work viz: You 
must have a pretty accurate know- 
ledge of your Anatomy, you must use 
the proper technic in injecting, you 
must use a sharp knife and not get in 
a hurry. With these things in mind, 
with the full confidence of your patient 
and a reasonable confidence in your- 
self you will be pleased with the result. 
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Some of the conditions we have 
handled under Local anesthesia are: 
Felon, incision, Circumcision, Amputa- 
tion, fingers and toes, Hemorrhoids, 
ligature operation, Fissure in ano, 
divulsion sphincter and excision, fis- 
sure, Varicocele, resection veins and 
amputation scrotum, Hydrocele, Berg- 
man operation, Growth of lip, excision, 
Tonsils, enucleation, Adenoids, re- 
moval by ecuret, Laparotomy, explora- 
tory, Appendicitis chronic, appendec- 
tomy, Goiter, subtotal thyroidectomy, 
Lipomata and other superficial tumors, 
excision. 

In some of these cases I had an An- 
esthesist at hand, but in only one, a 
McBurney for appendix, have I had 
to call on him for help. The more I 
use this anesthesia the more I find I 
can do under it and I believe the time 
will come when the majority of op- 
erations will be done under local in- 
stead of general anesthesia. Dr. 
Bodine, who has done a great deal of 
Inguinal hernia work under local 
anesthesia, says: ‘‘It is criminal to 
do an operation for  strangulated 
herina under general anesthesia.’’ I 
am almost tempted to go him one bet- 
ter and say; it is criminal to do an 
operation for any Hernia in the adult 
under general anesthesia, when _ it 
can be done so easily under local and 
with so much less danger and so much 
less discomfort afterward. 

In my experience, the wounds have 
always healed kindly, the anesthetie in 
no way interfering. Infact, I am_ in- 
clined to believe the more gentle 
handling and sharp dissection, neces- 
sary in these cases, retards healing less 
than the more rough treatment usual 
under general anesthesia. 

Special credit should given, 
Matas and Allen, of New Orleans, 
Halsted and Finney, of Baltimore, 
Crile, of Cleveland, and Bodine, of 
New York, for developing Local An- 


esthesia to the present extent in this 
country. 


1. Owing to the fact that Novocain is made 
in Germany, it has been difficuit to get dur- 
ing the last year. We notice, however, an 
article in the International Clinics No. 1. 
Vol. 1917, by Dr. Wm. M. Beach, of 
Pittsburgh, in which he says there is being 
put out a domestic product, Aposthesine, 
which is supposed to be identical with 
Novocain. Dr. Beach has found it very 
satisfactory. 

2. The historical Data was obtained from 
Local Anesthesia, by Carroll W. Allen, 
1914. Also Modern Surgery, by J. C. 
Dacosta, 1915. 


DISCUSSION. 

By W. A. Strickland, Westminster, S. C. 

Mr. President, I would not say any- 
thing at all, if the other men were will- 
ing to get up and say something. I 
would like to hear some one jump on 
the paper and thresh it out. The first 
local anesthetie hernia operation I saw 
was done by Dr. Bodine of New York 
City. It struck me as most remarkable 
that a man would lie on the table and 
smoke a cigarette or eat an apple and 
show no sign of pain. I followed the 
patient to the ward and he showed no 
sign of pain afterwards, and it has been 
my privilege to see Dr. Johns do these 
operations under local anesthesia; in 
fact, I am going to add a word about 
the old lady. I pleaded with her to 
have an operation and she would not. 
Finally she sent over to my house and 
said, ‘‘Doctor, I am going to die; you 
will have to operate.’’ (She had 
strangulated hernia.) Before that she 
would not agree to it; said she would 
not have any cutting done on her. So 
I ’phoned for Dr. Johns and a nurse, 
and by the time we got to the hospital 
the operation was begun. We had an 
anesthetist there ready to give a gen- 
eral anesthetic, provided it was abso- 
lutely necessary. Went right down to 
the hernia. There was the hernia sac 
perfectly. After throwing that back 
in the cavity the old lady lay on the 
table and went to sleep, and we packed 
it with gauze. After a while the 
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clamp (?) was withdrawn. The old 
lady made an uneventful recovery, 
aud although it has been more than 
three years ago she is perfectly well 
and happy today. I have seen him 
do several operations for hemorrhoids. 
The only thing about operation for 
hemorrhoids they complain about 
burning, for an hour or so afterwards. 
They are all glad they have not had 
a general anesthetic. I saw Dr. Johns 
do an immense operation for hydrocele. 
He just dissected the thing out, and 
the patient was well in just a few 
days. We did not diet; just gave a 
light diet, and the patient went on to 
recovery. 


Dr. W. R. Barron, Columbia, 8S. C. 

Mr. President,I think it is a great 
pity for a man to read a splendid paper 
like this and bring out the results of 
such immense practical value, that I 
am just going to take issue on one 
point: (I have seen lots of these 
things done). It is almost criminal to 
use a general anesthetic when we can 
use this, and I say that for this reason: 
To stimulate our having some expert 
anesthetists. I think where you have 
the advantage of having an_ expert, 
trained anesthetist, that a _ local 
anesthetic is not superior to the gen- 
eral, the way these men can give gas 
and get through with it. We need 
more men specializing in general anes- 
thesia. 
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Dr. Johns Closes. 

Replying to the Doctor, I have had 
quite a little bit of experience in 
anesthesia myself. I have given quite 
a number of gas oxygen anesthesias 
myself, and they are nice, but even 
the gas-oxygen anesthesias are, in my 
cpinion, more dangerous than the local 
anesthesia, properly employed. They 
are certainly more dangerous than 
the local anesthesia, properly given, in 
the majority of cases—sometimes you 
find a ease hard to anesthetize by 
local anesthesia, just the same as in 
general anesthesia. 

Even gas-oxygen is certainly dis- 
agreeable. In gas-oxygen or any 
other general anesthetic one of the main 
points | wished to bring out in my 
paper was that you are hurried while 
with local you have all the time neces- 
sary for the gentle handling of the 
tissues. Where you cannot use the local 
anesthesia, the gas-oxygen is prefer- 
able to the other general anesthetics. 
Ether comes next. 

I have thought over both sides of 
this pretty carefully, and from the 
standpoint of the patients, although 
I have never taken an anesthetic my- 
self, and hope I will never have to 
take one. I am satisfied the more you 
use this local anesthesia the more you 
will see you can do with it, and the 
more you will be in favor of local 
anesthesia, instead of the general 
anesthesia. I only ask you to try it. 


BOYDEN NIMS 
Chemist 


MICROSCOPIST, 
BACTERIOLOGIST 


910-911 UNION BANK BUILDING 
COLUMBIA, S&S. U. 


My laboratory work has been 
relied on by over forty Colum- 
bia physicians for aid in the 
treatment of sickness in their 
own homes. What better in- 
dorsement could they furnish? 
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LAURENS. 
Doctors Meet at Gray Court. 


The members of the Laurens County 
Medical society were entertained at 
Gray Court by the physicians of that 
community Monday afternoon, Aug. 
27th, when an interesting session of 
that organization was held there by 
invitation. A feature of the entertain- 
ment was the serving of several large, 
ice-cold watermelons. Reports from 
this part of the social service indicate 
that the doctors, forgetting the usual 
warnings given to others as to the 
danger of overeating such juicy fruit, 


devoured the melons just like other 
folks. President Fennell of Waterloo 
presided over the meeting and Dr. 
Rogers of Gray Court presided over 
the destruction of the melons. The 
other doctors say both performed 
their parts well. Drs. Vincent and 
Rodgers read interesting papers and 
the meeting, which was well attended, 
was pronounced a success. 

The September meeting will be held 
in Laurens. Dr. R. E. Hughes will 
diseuss the subject of ‘‘Blood Pres- 
sure’’ and Dr. J. H. Teague will dis- 
cuss ‘Operations on the Gall Bladder,’’ 

J. M. Bearden, See’y. 


== BOOK REVIEW 


HANDBOOK OF GYNECOLOGY FOR 
STUDENTS AND PRACTITIONERS, BY 
HENRY FOSTER LEWIS, A. B. M. D— 
Professor and Head of Department of 
Obstetrics and Gynecology in Loyola 
University School of Medicine; Chief of 
Obstetric Staff of Cook County Hospital; 
Fellow and Ex-President of the Chicago 
Gynecological Society, Late Assistant Pro- 
fessor of Obstetrics and Gynecology in 
Rush Medical College (in Affiliation with 
the University of Chicago.) and Alfred de 
Roulet, B. Se., M. S., M. D., Professor of 
Gynecology in Loyola University School of 
Medicine; Attending Gynecologist to the 
House of the Good Shepherd, and to St. 
Bernard’s Hospital; Obstetrician and Chief 
of Staff of St. Margaret’s Home and 
Hospital. 


With one hundred and_ seventy-seven illu- 
strations.—St. Louis, C. V. Mosby Company, 
1917, Lewis. 


We have here a manual written especially 
for the benefit of the third and fourth year 
medical students and for the young prac- 
titioner. The authors claim that they have 
adopted a different classification from the one 
usually found in text books which has been 
evolved during the twenty years of teaching. 
The drawings have been presente1 with 
great care. 


A TEXTBOOK OF ANATOMY FOR 
NURSES.—By William Gay Christian, M. 
D., Professor of Anatomy, Medical College 
of Virginia, Richmond. With _ thirty-four 
original illustrations, five of which are in 
colors. St. Louis, C. V. Mosby Company, 

1917. Anatomy. 

The volume before us is very creditable 
from every standpoint. Well bound, zood 
print on excellent paper. The illustrations 
are above the average in a book of this kind 
and we heartily commend the volume for the 
purpose in view. 


THE PRACTICAL MEDICINE SERES— 
Composing ten volumes on the year’s prog- 
ress in Medicine and Surgery. 


Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D., Professor of 
Physical Diagnosis in the Northwestern Uni- 
versity Medical School. 


VOLUME V_ PEDIATRICS.—Edited by 
Isac A. Abt, M. D., Professor of Pediatrics, 
Northwestern University Medical School, 
Attending Physician Michael Reese Hos- 
pital. With the Collaboration of A. Levison, 
M. D., Associate Pediatrician Michael 
Reese Hospital. 


ORTHOPEDIC SURGERY.—Edited by 
John Ridlon, A. M., M.-D., Professor of 
Orthopedic Surgery Northwestern Uni- 
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versity Medical School, with the Collabora- 
tion of Charles A. Parker, M. D. Series 
1917, Chicago. The Year Book Publishers, 
608 South Dearborn Street. 


THE PRACTICAL MEDICINE SERIES.— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery. 

Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D., Professor of 
Physical Diagnosis in the Northwestern Uni- 
versity Medical School. 


The Journal of the South 


VOLUME IV GYNECOLOGY.—Edited by 
Emilius C. Dudley, A. M., M. D., Professor 
of Gynecology, Northwestern University 
Medical School; Gynecologist to St. Luke’s 
and Wesley Hospitals, Chicago and Sydney 
S. Schochet, M. D., Instructor in Gynec- 
ology, Northwestern University Medical 
School; Adjunct Gynecologist, Wesley 
Hospital, Chicago. Series 1917, Chicago. 
#The Year Book Publishers, 608 S. Dear- 
born Street. 


ABSTRACTS 


SCABIES. 

Among the eases shown by Hartzell 
in a skin elinie at the University of 
Pennsylvania was an example of 
Seabies. While Seabies is a common 
condition it often goes unrecognized 
and still more often is imperfectly 
treated. Scabies and pediculosis are 
the only two itching diseases that may 
‘‘eaught.’’ Small family epidemics 
are of frequent occurence. 

Hartzell points out, in the Interna- 
tional Clinies for June, that the di- 
agnosis is to be made from the fact 
that the disease is contagious and that 
it shows a predeliction for certain 
regions. 

In very young children the palms 
and soles are often affected. In adults 
the sides of the fingers, the flexures 
of the wrists, the anterior axillary 
folds, the breasts in. women and 
the shaft of the penis in’ men. 
An itching desire situated in these 
regions is almost certain to be 
Seabies. Close examination will show 
a few small, dotted, sinuous lines or 
burrows which are absolutely patho- 
gnomonie of Seabies. 

“Ten or twelve percent sulphuric 
ointment is an efficient remedy but is 
too irritating for infants and young 
children. Hartzell recommends for 
the latter equal parts of styrax and 
olive oil, or one or two drams of 


be 


balsam of peru to the ounce of vaseline. 
Whichever remedy is employed it 
should be rubbed in from the neck to 
the end of the toes and fingers on three 
or four sueecessive nights. This should 
be followed by a bath and then wait 
for three or four. days to see whether 
the treatment has been successful and 
to avoid producing a dermititis. If 
unsuccessful the treatment is repeated. 
All members of the family must be 
treated. 


GOUT AND INFECTIOUS 
ARTHRITIS. 
By Henry A. Christian, M. D. 

In two clinical lectures, in the In- 
ternational Clinies for June, Christian 
considers the differential points _ be- 
tween Gout and acute and chronic 
Arthritis. 

There are three types of Gout: 

First, obvious depositions of urates 
in the. bone or in the eartilage, or in 
both. 

Second, in which that does not occur, 
but in which there are chronic arthritic 
changes, with exostoses and associated 
atrophy of the cartilage, ete., some- 
times with depositions of urates in the 
soft parts around the bone, adjacent to 
the bone, but not in the bone. 

Third, very little change in the 
joints, inflammatory change in the 
soft parts, but no obvious deposition of 
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urates in the soft parts about the 
joints or in the bones or cartilage. In 
all three types depositions of urates in 
‘the ears oceur giving typical tophi 
that are easily recognized. 

In regard to the value of Urie Acid 
Metabolism studies, Christian points 
out that we are dealing with a sub- 
stance which is present in the blood 
and in the urine in relatively very 
sm!l quantities. Anything present in 
sma!l] quantities brings up the possi- 
bility of error in its determination. In 
the second place, we are dealing with 
a substance which in the blood is very 
difficult of quantitive determination, 
and there is still a question as to 
whether the methods available are sat- 
isfactory; or, to put it another way, 
oiher substances than urie acid may 
eause the same calorimetric changes 
which are used by Folin in his method 
of determining the urie acid. 

In regard to the x-rays he states that 
we are justified in ealling Gout only 
those cases in which there is the typi- 
cal punched-out area in the bones with 
thickening in the bony 
around the area. 


substance 


JAUNDICE WITH ENLARGED LIV- 
ER IN A YOUNG ADULT. 
(Primary Carcinoma of the Gall- 
Bladder.) 

By Thomas MeGrae, M. D., F. R. C. P. 

An example of this rare condition is 
reported, in the International Clinies 
for June, by MeGrae. 

The patient was a young man, age 
thirty years, who entered the hospital 
beeause of illness dating back five 
months. The trouble began with pain 
in the right side, loss in weight. 
Jaundice appeared about three weeks 
after his admission to the hospital. 
Physical examination showed prom- 
inence of the surface veins of the ab- 
domen and fulness in the epigastrium 
was due to a firm mass with a _ dis- 


Oat flakes differ because 


oat grains differ. Some 
are large and plump and 
flavory. Some are small, 
starved and insipid. 

In Quaker Oats we use 
the queen grains only. The 
rest are all sifted out. A 
bushel of choice oats yields 
but ten pounds of Quaker 
Oats. 

That is why Quaker Oats 
has won millions of users. 
Why it holds leading place 
the world over. 

No man has ever found 
a way to make an oat food 
better. 


Quaker 
Oats 


12¢ and 30c per package in United 
States and Canada, except in Far 
West and South where high freights 
may prohibit. 


The Quaker Oals @mpany 


Chicago 
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tinct edge which came within 1 C. M. 
of the naval in the mid-line. The mass 
extended to the left beneath the left 
costal margin opposite the ninth rib. 
To the right it passed under the right 
costal margin and in the nipple line is 
felt below the costal margin on deep 
inspiration. The mass was smooth and 
hard and presented no irregularities. 
The gall-bladder was not felt. As aec- 
tive anti-syphilitie treatment had been 
tried before his admission to the hos- 
pital and the Wassermann test was ne- 
gative, syphilis was ruled out. A 
moderate nucocytosis was present and 
the red cells slightly reduced in num- 
ber, 

After considering the various con- 
ditions which might account for the 
tumor mass, loss of weight, jaundice, 
ete., the diagnosis was correctly made 
by exclusion. The conditions consid- 
ered were: Hyperthropic biliary cir- 
rhosis of Hanot; Syphilis; portal cer- 
rhosis; abseess, cholangeitis, angicoho- 
litis and neoplasm. The latter seemed 
the most probably diagnosis. This 
was confirmed by an_ exploratory 
operation and later by autopsy. 

The majority of the cases of pri- 
mary carcinoma of the gall-bladder 
are associated with gall stones, the 
figures varying from 75 to 100 per 
cent. The ease reported belongs to 
the exceptions. 


SKIN GRAFTING. 
By Arthur M. Shipley, M. D. 


In a well illustrated article, in the 
International Clinies for June, Shipley 
deseribes the excellent results he has 
obtained in the treatment of chronic 
leg ulcers by the use of skin grafts. 
He employed the method described by 
John Staige Davis in the Journal of 
the American Medical Association, 
September 19, 1914. 


Shipley reports eight cases of the 
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obstinate type of leg uleer in which 
complete suecess was obtained. 

He recommends this method for the 
following: 

First, the ease and the simplicity of 
the procedure. 

Second, its uniform suecess if the 
proper precautions are taken in the 
preparation of the surfaces and the 
application of the grafts. 

Third, the robust surface that is 
formed by the graft. 

Fourth, the fact that the operation 
ean be done without a general anaes- 
thetic. 

Fifth, the very rapid and remark- 
able filling up of the base of the ulcer 
to the level of the surrounding tissues. 

The method is not available on an 
exposed surface like the face, unless 
the grafts are closely placed, other- 
wise the resulting surface has a spot- 
ted appearance, 


DEPARTMENT OF COMMERCE. 
Bureau of the Census 
Washington 
RAPID GROWTH OF THE BIRTH 
REGISTRATION AREA. 
Washington, D. C., September 12, 
1917—Congratulations to Maryland, 
Virginia, and Kentucky, the latest 
states to be admitted to the Registra- 
tion Area for Births by the Director 

of the Census, Sam. L. Rogers. 

The Registration Area for Births 
was established in 1915 and was then 
composed of ten states and the Dis- 
trict of Columbia, representing 10 
per cent. of the territorial extent of 
the United States but containing 31 
per cent, of the country’s population. 
For this area the Bureau of the 
census has recently issued its first an- 
nual report, entitled ‘‘Birth Statisties.’’ 
As the area grows the annual reports 
will deal with the births in a con- 
stantly increasing portion of the , 
country and will, therefore, become of 
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constantly inereasing interest and 
value. 

The outlook for a very rapid growth 
of this Registration Area for Births is 
so good that a word of cheer to the 
states outside should be given. The 
need of complete birth registration is 
recognized now as never before. The 
age of the soldier must be known, and 
so a new argument for birth registra- 
tion comes to the United States. 
Since war was declared tests of the 
completeness of birth registration 
have been made by special agents of 
the Census Bureau in Virginia and 
Kentucky, and both these states se- 
cured a rating of over 90 per cent., 
which represents the degree of com- 
pleteness required for admission to the 
area. 

Similar tests are now being made in 
Indiana and New Jersey, and before 
the year is over will be conducted in 
North Carolina, Ohio, Utah, and Wis- 
consin. Several other states are 
nearly ready to seek admission, and it 
is by no means a wild prediction that 
the Birth Registration Area within 
the next two years will be more than 
trebled in size and will contain over 
two-thirds of the population of the 
United States. 

One physician recently became so 
thoroughly aroused to the desirability 
of recording births that he reported 
to the local registrar 450 births which 
had occurred in his practice since 
1900. 

-arents and physicians everywhere 
are awakening to the importance of 
this matter and the fashion now is to 
register baby’s birth. 

WOUND DIPHTHERITIC INFEC- 
TION. 

J. G, Fitzgerald and D. E. Robertson 
(Journal A. M. A., Sept. 8, 1917.) 
have studied and verified as diphtheri- 
tic a series of cases of wounded back 
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from the war. Some of these may 
have acquired it from others but the 
remainder were in all probability be- 
ing returned to Canada from overseas. 
Sinee it has been observed that pos- 
sibly 1 or 2 per cent. of healthy per- 
sons are diphtheria carriers it is a 
matter of interest that only two of 
their diphtreitie subjects were found 
to be carriers. The treatment in all 
was practically the same: The men 
were isolated, given diphtheria anti- 
toxin and strict asepsis observed in 
the dressings. The average stay in 
isolation was thirty days. It has been 
recommended that in future a routine 
bacteriologie examination of all sup- 
purating wounds be made and that in 
no case should dressings of infected 
wounds be made without wearing rub- 
ber gloves. 


VACCINE THERAPY. 

Joseph L. Miller, Chicago (Journal 
A. M. A., Sept. 8, 1917), reviews the 
literature of vaccine therapy and gives 
the arguments and facts bearing on its 
nonspecific character, following with 
his own experience in 130 cases of 
arthritis using typhoid vaccine chiefly. 
In the majority of cases benefit was 
obtained and was in some cases quite 
striking. The disease varied from 
simple acute and subacute arthritis to 
severe and chronic cases. The chief 
difficulty, he says, in this form of 
therapy is the violence of the reaction 
and an important question is the rela- 
tion of this reaction to the beneficial 
results of the foreign protein. The 
nature of the reaction has not been 
determined and it may be due solely 
to the temperature reaction and the 
various agencies of immunity excited 
by it. It is too early to state whether 
it is going to be a regular therapeutic 
procedure but it would seem that it 
cannot be entirely discarded. The 
chief objection to it is the danger of 
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grave or fatal reaction. Carelessness 
must be specially guarded against. It 
must be considered still in the experi- 
mental stage and not generally em- 
ployed without careful consideration 
of the possible dangers. If used the 
toxicity of the particular vaccine must 
be determined and the patient care- 
fully searched for  eardiovascular 
pathologie conditions, 


ANAPHYLACTIC SHOCK. 

W. H. Manwaring and H. E. Crowe, 
Stanford University, Calif. (Journal 
A. M. A., Sept. 8, 1917), have investi- 
gated the role of the hepatic tissues in 
acute anaphylactic shock The livers 
of normal and anaphylactic guinea- 
pigs were repeatedly perfused with 
dilute foreign protein, either in Locke’s 
solution or in defibrinated normal or 
anaphylactic blood. resulting 
changes in the toxicity of the perfusion 
fluid were estimated by subsequent 
tests with isolated anaphylactic lungs. 
In making the pulmonary test, the 
ductus arteriosus is ligated, and a 
citrated cannula is tied into the pul- 
monary artery, delivering the perfus- 
ion fluid under constant pressure and 
temperature. After passing through 
the pulmonary blood vessels, the fluid 
is allowed to escape from the open left 
auricle. During the perfusion, the 
lungs are alternately expanded and 
allowed to collapse by air foreed into 
the tracheal cannula, in a manner 
simulating the normal respiratory re- 
sistance to inflation, and in the prompt- 
ness and completeness of the expirat- 
ing collapse.’’ In normal guinea-pig 
lungs thus perfused with Locke’s solu- 
tion of 50 per cent. defibrinated guinea- 
pig blood no distinct changes in the 
pulmonary elasticity are produced. If 
anaphylactic guinea-pig lungs are 
similarly tested they are thrown  in- 
variably into a typical anaphylactic 
response. If the liver of a normal 
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guinea-pig is repeatedly perfused with 
0.5 to 1 minim lethal fatal dose of 
foreign protein no distinet change in 
toxicity of the fluid is observed. The 
normal guinea-pig liver has no appre- 
ciable detoxieating or anaphylactic 
action on foreign protein either tested 
alone or with normal or anaphylactic 
blood, but the anaphylactic guinea- 
pig liver has a marked detoxicating or 
antianaphylaectie action on a specific 
foreign blood protein mixture. On 
repeated passage through the anaphy- 
lactic liver the perfusion fluid not only 
loses its power to produce the anaphy- 
lactic pulmonary reaction but acquires 
a power of causing an unusual relax- 
tion or loss of tone in the pulmonary 
tissues. The detoxicating action of the 
anaphylaetie liver is accompanied by 
and may _ possibly be due to an ex- 
plosive formation or liberation of vaso- 
dilator and bronchodilator substances. 
This finding is in harmony with an- 
alyses of the anaphylactic action in 
the dog. ‘‘The agreement between the 
two findings would suggest that the 
explosive formation or liberation of 
vasodilator bronchodilator sub- 
stances by the sensitized liver is an 
esseiitial feature of the acute anaphy- 
lactic reaction in all animals. The 
demonstration of a functional coopera- 
tion between the sensitized hepatic 
cells and eertain cireulating blood 
elements, the detoxication of foreign 
proteins, calls attention to the possi- 
bility of similar funetional coopera- 
tions being operative in other antitoxic 
actions.’’ 

FATAL SUPERFICIAL BURNS AND 

THE SUPRARENALS. 

A note on the recurrence of the 
suprarenal lesions in uncomplicated 
fatal cases of extensive superficial 
burns by H. G. Geiskotten, Syracuse, 
N. Y., appears in the Journal A. M. 
A., Sept. 8, 1917. His necropsy  ex- 


C 
pe 
to 
sw 
fo 
an 
no 
th 
in 
pr 
su 
ed 
su 
lit 
ot 
se 
st 
ve 

tir 
tir 

; ec 
ar 
gl 

SV 
: pl 
ar 
; th 
li 

re 
hi 
4 th 
= e) 
of 
ki 
4 te 
be 
: at 
th 
m 

te 
b 

Sl 

d 
| 


Carolina Medical Association 


perience has shown that in addition 
to the lesions usually mentioned, cloudy 
swelling of the liver and_ kidneys, 
focal degeneration of splenic nodules 
and degenerative changes in lymph 
nodes and intestinal lymph nodules 
there occur also characteristic changes 
in the suprarenals which are the most 
prominent of all. The suprarenals are 
markedly swollen and deep red. The 
surrounding fat tissues show marked 
edema and on section certain areas 
suggest extensive hemorrhage  ob- 
literating the normal markings and in 
other parts the cortex and medulla 
seem markedly swollen and_ reddish 
streaks suggest congestion of the blood 
vessels. “‘On microscopic examina- 
tion, there is evident marked conges- 
tion of the blood vessels with seatter- 
ed areas of hemorrhage penetrating 
among the parenchymal cells. The 
gland cells are pale staining and much 
swollen. Many are apparently under- 
going hydropie degeneration. Ne- 
crotie cells being invaded by polymor- 
phonuclear and endothelial leukocyets 
are not infrequent. The picture’ in 
general is more or less comparable to 
the central necrosis occurring in the 
liver of the guinea-pig in chloroform 
poisoning, except that in the supra- 
renals the process is diffuse.’’ Kolosko 
has described similar appearances in 
the suprarenal in a number of cases of 
extensive superficial burns and inter- 
prets them as hemorrhagic infarctions 
of the glands, but as far as Weiskotten 
knows marked changes of this charac- 
ter in the suprarenal glands have not 
been observed in any other condition, 
at least in man, and they would seem 
the best anatomie evidence that deatli 
may be due to the action of the specific 
toxin originating probably in the 
burned areas. They are somewhat 
comparable to the changes seen in the 
suprarenals of guinea-pigs poisoned by 
diphtheria toxin. 


Bran Food 


As You Want It 


Here is a dish which for 
20 years has been a favorite 
morning dainty. 


It is soft wheat rolled—a 
dish which meets a univer- 
sal taste. 


Into those flakes we now 
roll 25 per cent of bran. 
The bran is in flake form 
to make it doubly efficient. 


Certainly no other bran 
food is today so widely ad- 
vised by physicians. Anda 
food could not be better fit- 
ted to foster the bran habit. 


ettijohn§ 
Rolled Wheat—25% Bran 


A breakfast dainty whose fla- 
vory flakes hide 25 per cent un- 
ground bran. 

Pettijohn’s Flour—75 per cent 
fine patent flour with 25 per cent 
bran flakes. Use like Graham 
flour in any recipe. 

Both sold in packages only. 
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Personal Efficiency 


Every Surgeon and Every Physician 
should make available to himself the help of 


Roentgen Diagnosis. It is a duty he owes 
to the community which he serves, and is a 
measure of preparedness for possible emergen- 
cy in these war times. 

Besides utilizing the 
services of a reliable pro- 
fessional Roentgenologist, 
the physician and the 
surgeon should himself 
become somewhat of a 
Roentgen Diagnostician. 


Every community is 
entitled tothe best possible 
diagnostic service. There 
is no moral excuse nor 


legal extenuation for not 
ONE MODEL OF VICTOR ROENTGEN APPARATUS having it. 


The professional Roentgenologist, as a Consulting Diagnos- 
tician, is in position to be of invaluable aid to the Surgeon, the 
Internist, the General Practitioner, the Orthopedist, the Dentist, 
the Proctologist, the Urologist, the Gastro - Enterologist, the 
Ophthalmologist, the Otologist, the Rhinologist—every medical 
practitioner. 

Catalog literature and clinical data pertaining to any phase 


of roentgenology, electro-medical or physical therapeu- 
tics, will be furnished on request—and without obligation. 


VICTOR ELECTRIC CORPORATION 


ufact of Roentgen, Electro- Medical and Physical Therapeutic Apparatus 
CHIGAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. agrd St. 
Territorial Sales Distributors: 
NEW YORK ATLANTA 
Victor Electric Corporation J. G. Baldwin 
131 E. agrd Street 712 Peters Bldg. 
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